
COMPLEX COMMUNITY FEDERAL CREDIT UNION 
PRESENT FOR YOU GIVEAWAY PROXY AUTHORIZATION FORM 

 
If you are unable to attend the Grand Prize Finalist Event, you may designate a proxy representative to attend on your 
behalf by completing this form. 

Important: 

●​ Limit one (1) proxy per participant 
●​ The proxy must present the original qualifying scratch-off card at the event 
●​ The proxy must be 18 years of age or older by October 16, 2026 
●​ This form must be completed and submitted prior to the event date 

PARTICIPANT INFORMATION (Original Card Holder) 

First Name: ____________________________ 

Last Name: ____________________________ 

Address: ______________________________ 

City: ___________________ State: _______ Zip: __________ 

Phone Number: _________________________ 

Email Address: _________________________ 

PROXY REPRESENTATIVE INFORMATION 

First Name: ____________________________ 

Last Name: ____________________________ 

Phone Number: _________________________ 

EVENT DETAILS 
 
The Grand Prize Finalist Event will be held simultaneously at the following locations (participant or proxy may attend any location): 

●​ Odessa – 4900 E 52nd Street 
●​ Midland – 3512 N Midkiff Road 
●​ Lubbock – 8603 University Avenue 

(Date and time will be announced at a later date.) 

AUTHORIZATION 

I, the undersigned participant, hereby appoint the individual listed above as my authorized proxy to attend the CCFCU Present for You 
Giveaway Grand Prize Finalist Event on my behalf. 

I understand and agree that: 

●​ My proxy representative must present: 
○​ A valid government-issued ID 
○​ The original qualifying scratch-off card 

●​ My proxy is authorized to participate in the event as my representative, including finalist selection. 
●​ Any prize awarded remains the sole property of the undersigned participant and does not transfer to the proxy 

representative. 
●​ I remain responsible for all eligibility requirements, tax obligations, and verification requirements associated with any prize. 

SIGNATURE 

Participant Signature: __________________________________________ 

Printed Name: _________________________________________________ 

Date: _________________________________________________________ 


